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6.d.Other practitioners’ services. (continued) 


B. Public health nursing services. 


Reassessments are conducted, in person, at least annually 

or when there a
is significant change in the recipient‘s 

conditionandneedforservices.Thereassessment 

includes: 


a) a review of initial baseline data; 

b) an evaluation of service effectiveness; 

c) a redetermination of need for service; 

d) 	 a modification of the service plan, if necessary, 


and appropriate referrals; 

e) an update of the initial forms; 

f) 	 if a needisredetermined,recommendationand 


receipt of service authorization; and 

g) ongoingrecipienteducation. 


Service updates are conducted
in lieu of an annual face­

a recipient’s condition
to-facereassessment when needor 


for personal care assistant services has not changed 

substantially, or between required assessments when the 

recipient or provider requestsa temporary increase in 

services until an in-person review is conducted. The 

service update includes all the elements listed in items 

a) through g), above, but does not requirean in-person 

visit. 


If flexible use of personal care assistant used, is 

1 as part of the
assessment, reassessment, and service plan 


development or modification, the recipient or responsible 

party must work with the public health nurse to develop 

a written month-to-month planof the projected use of 

personal care assistant services that is part of the 

service plan. Thismonth-to-monthplan must ensure that 

actual use of hours will be monitored and that the: 


a) health and safety needs of the recipient will be 
met ; and 

b) 	 totalannualauthorizationwillnotbeexceeded 

before the end date. 
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6 . d  Other practitioners' services. (continued) 

B. Public health nursing services. 


If the actual use of personal care assistant service 

varies significantly from the use projected in the 

service plan, the month-to-month plan must be promptly 

updated by the recipient or responsible party and the 

public healthnurse. 


Public health nurses who administer pediatric vaccines as 

noted in item 5.a.' Physicians' services within the scope of 

their licensure must enroll in the Minnesota Vaccines for 

Children Program. 
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7. Homehealthservices. 


0 Covered home health services are those provided bya Medicare 

are:
certified home health agency that(a) medically necessary 


health services;(b)ordered bya physician; (c) documented
in 

a plan of care that is reviewed and revised as medically 

necessary by the physician at least once every
60 days; and 

(d) provided to the recipient at his or her own place of 
residence that is a place other than a hospital, nursing 
facility, or intermediate care facility for the mentally 
retarded (ICF/MR) unless skilled nurse visits have been prior 
authorized for less than90 days for a resident at an ICF/MR 

in order to prevent and admission to a hospital or nursing 

facility and is not required to be provided by the facility 

under 42 CFR Part 483, subpart I. 


-0 Home health services includes skilled nurse visits provided
viatelehomecare,whichistheuseoflive,two-way 

interactive audiovisual
technologythat can be augmented using 

store-and-forward technologies prior 

authorization is required for telehomecare. 


2 . 


0 	 Department prior authorization is required for home health 
aide visits or skilled nurse visits, unless a physician has 
ordered such visits and: 

a) 	 the professional nurse determines an immediate need for 

up to40 home health aide visits or skilled nurse visits 

per calendar year and submits
a request to the Department 

for authorization of payment within20 working days of 

the initial servicedate, and medical assistance is the 

appropriate payer; or 


b)thisisthefirstthroughtheninthskillednurse 

visit duringa calendar year. 


Department prior authorization is based
on medical necessity, 

physician's orders, the recipient's needs, diagnosis, and 

condition, the plan of care, and cost-effectiveness when 

compared with other care options. 


0 	 Thefollowinghomehealthservicesarenotcoveredunder 
medical assistance: 

a) 	 home health services that are the responsibility of the 

foster care provider; 




per 
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7. Home health services. (continued) 


e) 


9) 


0 Home 

home health services when not medically necessary;

-

services to other members
of the recipient’s household; 


any home care service included in the daily of the
rate 

community-basedresidentialfacilityinwhichthe 

recipient resides; 


nursing and rehabilitation therapy services that can 

reasonably be obtained as outpatient services; 


any home health agency service that is performed in a 

place other than the recipient‘s residence;
d 


per
more than one home health aide visitday; and 


more than two skilled nurse visits day. 


health agencies that administer pediatric vaccines as 

5 .a.,Physician’s services within the scopenoted in item if 

their licensure must enroll in the Minnesota Vaccines for 
Children Program. 



be  

item 

written 

- _  


STATE: MINNESOTA ATTACHMENT 3.1-B 

Effective: July 1, 2001 Page 33 

TN: 01-13 

Approved : 

Supersedes: 00-11 


7.a 	Intermittent or part-time nursing services provided by a home 

health agency or by a registered nurse when no home health agency 

exists in the area. 


-

0 	 Covered intermittent or part-time nursing services are those 
provided bya Medicare-certified home health agency that are: 

a) medicallynecessary; 

b) ordered by a physician; 

c) 	 documented ina plan of care that is reviewed and revised 

as medically necessary by the physician at least once 
every 60 days; and 

d) 	 provided to the recipient at the recipient's own place of 

residence that is
a place other than a hospital, nursing 

facility, or intermediate care facility for the mentally 

retarded (ICF/MR) unless skilled nurse visits have been 

prior authorized for less than
90 days for a resident at 

an ICF/MR in order to prevent an admission to
a hospital 
or nursing facility and is not required to by provided 
the facility under4 2  CFR Part 483, subpart I. 

0 	 Homemaker services, social services, educational services, and 
services not prescribed by the physician are not paid by 
medical assistance. 

0 	 Homehealthagenciesorregisterednursesthatadminister 
pediatric vaccines as noted in5.a.,Physicians' services 
within the scope of theirlicensuremustenrollinthe 
Minnesota Vaccines for Children Program. 

- -0 Nurse visits are covered by medical assistance. The visits 
are provided in a recipient's residence undera plan of care 

or services plan that specifies
a level of care wh4x-h that the 
nurse is qualified to provide. These servicesare: 

a) 	 nursing services according to the plan of careor 

services plan and accepted standards of medical and 

nursing practice in accordance with State laws governing 

nursing licensure; 


b) 	 services w h k h  that, due to the recipient's medical 
condition, may onlysafely and effectively provided bybe 


or licensed practical nurse;
a registered nurse a 


c) assessmentsperformed only by a registered nurse; and 
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7.a 	Intermittent or Dart-time nursing services provided by a home 

health agency, or aby registered nurse when no home health agency 

exists in the area. (continued) 


d) 	 teachingandtrainingtherecipient,therecipient’s 

family, or other caregivers. 


0 The services not underfollowing are covered medical 

assistance as intermittent or
part-time nursing services: 


a) 	 nurse visits for the sole purpose of supervision of the 

home healthaide; 


b) a nursing visit that is: 


i) 	 onlyforthepurposeofmonitoringmedication 

compliance withan established medication program; 

or 


or
ii) administer with
to assistmedication 

administration,includinginjections,prefilling 

syringes for injections,or oral medication set-up 

ofanadultrecipient,whenasdeterminedand 

documented by the registered
nurse, the needcan be 

met by an available pharmacy or the recipient is 

physically and mentally able to self-administer or 

prefill a medication; 


a
c) 	 a visit made by nurse solely to train other home health 

agency workers;


_ ­

d) 	 nursingservicesthatcanreasonablybeobtainedas 

outpatient services; 


e) 	 Medicare evaluation or administrative nursing visits 

for dually eligible recipients that do not qualify for 

Medicare visit billing; 


f) 	 skilled nurse visits (beyond the first five during a 

calendar year) that are not prior authorized; and 


9) nursing visits when not medically necessary 




the 
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7.d. 	physical therapy, Occupational therapy or Speech pathology 

and audiology services provided by a home health or 

rehabilitation agency 


Covered physical therapy servicesare those prescribed 
by aphysician,physicianassistantornursepractitioner 
and provided toa patient by a qualified physical therapist01 
qualifiedphysicaltherapistassistant. b U L  

r 

2 2  
UL-* 

Covered occupational therapy services by aare those prescribed 

physician,physicianassistantornursepractitionerand 

provided to a patient by a qualified occupational therapist 

qualified occupational therapy assistant. 


are
Covered speech, language, and hearing therapy services those 
screening, or servicesdiagnostic, preventivecorrective 


prescribedby aphysician,physicianassistantornurse 

practitioner and provided by a qualified speech pathologist or 

a qualifiedaudiologistinthepracticeofhis or her 

profession. 


Restorative therapy services are covered only when there is a 

medically appropriate expectation that the patient's condition 

willimprovesignificantlyin areasonableandgenerally 

predictable periodof time. 


Specialized maintenance therapyis covered only when: 

physician, physician assistant or nurse practitioner orders 

relate necessity for specialized maintenance therapy to 

patient's particular medical condition(s); and 


it is necessary for maintaining the patient's current level 

of functioning or for preventing deterioration of the 

patient's medical condition(s)
. 



to 

amount 

private 

nursing 
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8. Private duty nursing services. 


e 	 Private duty nursing services are only covered when medically 
necessary, ordered in writing by the physician, and documented 
in a written plan of care that is reviewed and revised as 
medically necessary by the physician at least once every62 
days. 

a Privatedutynursingservicesarenotreimbursable if am 
- 1 1 1  1 -

Y la -llaldre-clllu u­
1 - E  

u L-L U L  L= skilled nurse visit is 
appropriate,or if a personal care assistant can be utilized. 


a 	 Private duty nursing services includes extended hour nursing 
services provided by licensed registered nursesor licensed 
practical nurses employed by a Medicare-certified home health 
agency or self-employed. 

0 Department prior authorization is required for all private 
dutynursingservices.Priorauthorizationisbasedon 

medical necessity; physician's orders; the recipient's needs, 

diagnosis, and condition; an assessment of the recipient; the 

planof care; andcost-effectivenesswhencomparedto 

alternative care options. For recipients who meet hospital 

admission criteria, the Department shall not authorize more 

than 16 hours per day of private duty nursing service or up 

24 hours per day of private duty nursing service while a 

determination of eligibility is made for recipients who are 

applying for services under Minnesota's approved model home 

and community-based services waiver
or during an appeal to the 


I appropriate regulatory agency to determine if a health benefit 

plan is required to pay for medically necessary nursing 

services. For recipients who do not meet hospital admission 

criteria, the Department may authorize up
'to 9.75 hours per 

day of private duty nursing service. Authorized duty 

nursing services provided by a relative may not exceed 50 

percent of the total approved hours, or eight hours a 

day, whichever is less, up toa maximum of40 hours per week. 


0 Authorized units of private duty nursing service may be used 
thein therecipient's home or outside ofrecipient'shome if 

normal life activities take the recipient outside of their 
home 

1 7 I - - . -
LU UC J G-. To receive privateduty nursing 

services at school, the recipientor his or her responsible 
party must provide written authorization in the recipient's 
care plan identifying the chosen provider and the daily 



in 

home 
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8. Privatedutynursingservices.(continued) 


of services to be used at school. 


e Private duty nursing providers that are not Medicare certified 
must refer and document the referral of dual eligibles to 

Medicare providers when Medicare is the appropriate payer. 


0 Recipients may receive shared private duty nursing services, 
defined as nursing services provided by a private duty nurse 

to two recipients at the same time and in the same setting. 

Decisions on the selection of recipients to share private duty 

nursing services must be based
on the ages of the recipients, 

compatibility, and coordination of their care needs. For 

purposes of this item, "setting" means theor foster care 

home of oneof the recipients, a child care program that is 

licensed by the state or is operated by a local school 

district or private school, or an adult day care that is 

licensed by the state. 


The provider must offer the recipient
or responsible party the 

optionofsharedcare.Ifaccepted,therecipient or 

responsible party may withdraw participation at any time. 


The private duty nursing agency must document the following 

the health service record for each recipient sharing care: 


a) 


e) 


authorization by the recipient or responsible party for 

the maximum number of shared care hours per week chosen 

by the recipient; 


authorization by the recipientor responsible party for 

shared service provided outside the recipient's home; 


authorization by the recipientor responsible party for 

others to receive shared care in the recipient's home; 


revocation by the recipientor responsible party of the 

shared care authorization, or the shared care to be 


home,
provided to others in the recipient's or the shared 

care to be provided outside the recipient's home; and 


daily documentation of the shared care provided by each 

private duty nurse including: 


1) 	 the names of each recipient receiving shared care 

together; 
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8. Private duty nursingservices.(continued) 


2 )  	 thesettingfortheshared care, includingthe 
startingandendingtimesthattherecipients 
received sharedcare; and 

3 )  notes by the private duty nurse regarding
changes in the recipient's condition, problems that 

may arise from the sharing of
care, and scheduling 

and care issues. 


In order to receive shared care: 


a) 	 the recipient or responsible party and the recipient's 

physician, in conjunction with the home health care 

agency, must determine: 


1) whether shared care is an appropriate option based 

on 	the individual needs and preferences of the 

recipient; and 


2 )  the amount of shared care authorized as part of the 
overallauthorizationofprivatedutynursing 
services; 

b) 	 the recipient or responsible party, in conjunction with 

theprivatedutynursing agency, mustapprovethe 

setting, grouping, and arrangement
of shared care based 


individual and of
on the needs preferencesthe 

recipients; 


c) 	 the recipient or responsibleparty, and the private duty 

nurse, must consider and document in the recipient's 

health service record: 


1) 	 the additional training needed by the private duty 

nurse to provide care to two recipients in the same 

settingandtoensurethattheneedsofthe 

recipients are appropriately and safely met; 


2 )  	 thesettinginwhichthesharedprivateduty
nursing care will be provided; 

3 )  	 theongoingmonitoringandevaluation of the 
effectiveness and appropriateness of the service 
and process used to make changes in service or 

setting; 




- -  

necessary  
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8. Privatedutynursingservices.(continued) 


4 )  	 a contingency plan that accounts for absence of the 
recipient in a shared care setting due to illness 
or other circumstances. The private duty nurse 
will not be paidif the recipient is absent; 

5 )  	 staffingbackupcontingenciesintheeventof 
employee illness or absence; 

6 )  	 arrangements for additional assistance to respond 

to urgent or emergency care needs of recipients. 


a The services not underfollowing are covered medical 

assistance as private duty nursing services: 


a) 	 private duty nursing services provided by a licensed 

registered nurseor licensed practical nurse who is the 

recipient's spouse, legal guardian,
or parent of a minor 


I .child f c a i x 
aye-ft8 , unless the followins conditions are met: 

the nurse passes a criminal backsround check; 


the are to
a 	services prevent 
hospitalization of the recipient; and 

11 one of the following are met: 

a.
- the nurse resigns from a part-time or full­
time job toprovidenursingcareforthe 

recipient; 


b.
- the nursegoes from a full-time job to a part­
time job with less compensation for provide 

nursing care for the recipient; 


c. the nurse takesa leave of absence without pay 

to provide nursing care for the recipient; or 


d.
-	 because of laborconditions, special language
needs, or intermittent hoursof nursing care 
needed,thenurseisneededinorder to 

provide adequate to meets the medicalof needs 

the recipeint
; 
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8. Private duty nursingservices.(continued) 


b) 	 private duty nursing services that are the responsibility 
ofthefostercareprovider; ­

c) 	 private duty nursing services when the number of foster 

care residents is greater than four; 


d) 	 private duty nursing services when other, more cost­
effective, medically appropriate services are available; 
and 

e) private duty nursing services provided to a resident
of 
a hospital,
nursing facility, intermediate care facility, 

or alicensed health care facility; and 


f) private duty nursing services provided by a licensed 
registered 	 nurse or licensed practical nurse who is the 


under
foster care provider of a recipient who isage 18. 



care 

and  
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26. Personal care assistant services. 


Personal care assistant services are provided by personal 

provider organizations or by use of the PCA Choice option. 


A. Personal care provider organizations 

Personal care services provider qualifications: 


Personal care assistants must be employees of or under 

contractwith a personalcareproviderorganization 

within the service area. If there are not two personal 

care provider organizations within the service
area, the 

Department may waive this requirement. If there is no 

personal care provider organization within the service 

area, the personal care assistant must be enrolled aas 

personal care assistant provider. 


0 If a recipient's or changes,diagnosiscondition 

requiring a level of care beyond that which can be 

providedby a personalcare provider,non-Medicare 

certified personal care providers must refer and document 

the referral of dual eligibles to Medicare providers 

(when Medicareis the appropriate payer). 


Effective July 1, 1996, personal care assistant 

means a person who: 


a) 	 is at least 18 years old, except for persons 16 to 
18 years of age who participated in a related 
school-based job training program or have completed 
a certified home health aide competency evaluation; 

b) is able to effectively communicate with the 

recipient
the care
personalprovider 

organization; 


c) 	 is able to and provides covered personal care 

assistant services according to the recipient's 

planof care,respondsappropriatelytothe 

recipient'sneeds,andreportschangesin the 

recipient's conditions to the supervising 




STATE: MINNESOTA ATTACHMENT 3.1-B 

Effective: July 1, 2001 Page 77a 

TN: 01-13 

Approved : 

Supersedes: 00-28 


care services.
26. Personal assistant (continued) 


qualifiedprofessionalor physician. Forthe 

purposesofthis item, "qualifiedprofessional" 

meansaregisterednurseoramentalhealth 

professionaldefined initem 6.d.A. of
this 

attachment; 


d) 	 isnotaconsumer of personalcareassistant 

services; and 


e) 	 is subject to criminal background checks and 

procedures specified in the state human services 

licensing act. 


0 	 Effective July 1, 1996, personal care provider 
organization means an entity enrolled to provide 
personal care assistant services under medical assistance 
that complies with the following: 

a) 	 owners who have a five percent interest or more, 

and officials subjecta
managerial are to 

background This to
study. appliescurrently 

enrolled personal care provider organizations and 

those entities seeking to enroll as a personal care 

provider Effective
organization. November 10, 

1997, an organization is barred from enrollment
if 

an owner or managerial official of the organization 

has been convicted of a crime specified in the 

state human services licensing
act, or a comparable 

crime in another jurisdiction, unless the owner 

managerial official meets the reconsideration 

criteria specified in the state human services 

licensing act; 


b) 	 the organization must maintain a surety bond and 

liabilityinsurancethroughouttheduration of 

enrollment and provide proof thereof. The insurer 


or 


must notify the Department of the cancellation or 

lapse of policy; and 


c) 	 the organization must maintain documentationof 
personal care assistant services as specified in 
rule, as well as evidence of compliance w i t h  
personal care assistant training requirements. 



of  
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care services.
26. Personal assistant (continued) 


B. PCA Choice option 

Under , thisoption,therecipientandqualified 
professional do notrequireprofessional delegation. 

0 The recipient or responsible party: 

a) uses a PCA Choice provider, not a personal care 

providerorganization.APCAChoiceprovider 

assiststherecipienttoaccountforcovered 

personal care assistant services. A PCA Choice 

provider is considered a joint employer of the 

qualified professional described in item
A and the 

personal care assistant, and may not be related to 

the recipient, qualified professional, or personal 

care assistant. A PCA Choice provider or owner of 

the entity providing PCA Choice services must pass 

a criminal background check according to the state 

human services licensingact; 


< ­

b) 	 if a qualified professional is requested, uses a 
qualified professional for help in developing and 
revising a service plan to meet the recipient's 
assess& needs, m d - 5 - 0 * .  0 .the
5as remmedd 
assessed by the public healthnurse; 


c) 	 supervises the personal care assistant if there is 
rn the recipientor responsible party does not want 
-a qualified professional to supervise the personal 
care assistant; 

d) 	 w i r t h  if the W A  c 1 k a i C c  pi- recipient or 
aresponsible party wants qualified professional to 


supervise the personal care assistant, verifies and 

documentscredentialsqualified
the the 

professional,andthenrecruits,hires and,if 

necessary, terminates the qualified professional; 


e) 	 w1LL Lh-e LLA3- recruits, hires and, 
if terminatespersonalnecessary, the care 

assistant; 




- .  
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care services.
2 6 .  Personal assistant (continued) 

WLLL LLc PC'& G m c c  p- d with 
assistancefromthequalifiedprofessional, to 
orients and+=m-ix~7 

- 1
Laaha 3sme-by trains the personal case 

assistant; 
. . . .illGrLtLl­

7 -
LLFI Larc aaaLaL-

1 L 1  

- 1 with assistance as 
b u L T C  p I m  

neededfromthequalifiedprofessional or the 

recipient's physician, supervises and evaluates the 

personal care assistant; 


monitors and verifies L:­-LS 


o+the in writing the number of hours worked by the 
qualifiedprofessionalandthepersonalcare 

assistant; and 


together with the PCA Choice provider, qualified 

professional, and personal care assistant, enters 

into a written agreement before services begin. 

The agreement must include: 


1) the of
dutiesthe recipient,PCAChoice 

provider, qualified professional, and personal 

care assistant; 


2) thesalaryandbenefits for thequalified I 

professional and personalcare assistant; 




records  
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care services.
26. Personal assistant (continued) 


3) 	 theadministrativefeeofthePCAChoice 

provider and services paid for with fee, 

including background checks; 


4 )  	 procedures to respond to billing or payment
complaints; and 

5 )  	 proceduresforhiringandterminatingthe 
qualifiedprofessionalandpersonalcare 
assistant. 

The PCA Choice provider: 


a) enrolls in medical assistance; 


b) 	 requests and secures background checks on qualified 

professionals
and care
personalassistants 

according to the state human services licensing 

act; 


c) 	 billsforpersonalcareassistantandqualified 

professional services; 


d) pays the qualified professional and personal care 

assistantbased on actualhoursofservices 

provided; 


e) 	withholds and pays all applicable federal and state 
taxes; 

f) makes arrangements pays
the and unemployment 

insurance, taxes, workers' compensation, liability 

insurance, and other benefits, if
any; 


of
g) 	 verifies and keeps hours 

worked by the qualified professional and personal 

care assistant; and 


h) ensures length with
arm's transactions the 

recipient and personal care assistant. 




least 
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care services.
2 6 .  Personal assistant (continued) 

At a minimum, qualified professionals visit the recipient 

in the recipient's home at once every year. Qualified 

professionals7 


bj- report to the appropriate authorities any suspected 
abuse, neglect, or financial exploitation of the 

recipient. 


AS part of theassessmentandreassessmentprocess 

in item6.d.B.of this attachment, the following must 

met to use, or continue touse, a PCA Choice provider: 


a) the must direct
able
recipient be to the 
recipient's owncare, or the responsible party for 
the recipient must be readily availableto direct 
the care of the personal care assistant; 

c) 	 the recipient cannot receive shared personal care 

assistant services (sharedservices); and 


_ ­

d) 	 aserviceupdatecannotbeusedinlieu of an 

annual reassessment. 


be 


Authorization to use the PCA Choice option will be denied, 

revoked, or suspendedif: 


a) 	 the public health nurse or qualified professional 

determines that useof this option jeopardizes the 

recipient's health andsafety; 


c) 	 theuseofthe optionresultsinabusiveor 

fraudulent billing. 
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care services.
26. Personal assistant (continued) 


Therecipientorresponsiblepartymayappealthis 

decision. A denial, revocation or suspension will not 

affect the recipient's authorized level of personal care 

assistant services. 


0 Department prior authorization is required for all personal 

_ ­ 


care assistant services and supervision,if requested by 

the recipient or responsible party. Prior authorization is 

based on the physician's orders; the recipient's needs, 

diagnosis, and condition; an assessment of the recipient; 

primarypayercoveragedeterminationinformationas 

required; the service plan; and cost effectiveness when 

comparedtoothercare options.TheDepartmentmay 

authorize up to the following amounts of personal care 

assistant service: 
 -
a) 	 up to 2 times the average number of direct care hours 


provided in nursing facilities for the recipient's 

comparable casemix level; 


b) 	 up to 3 times the average number of direct care hours 
provided in nursing facilities for recipients with 
complex medical needs, or who are dependent in at 
least seven activitiesof daily living and need either 
physical assistance with eatingor have a neurological 

diagnosis; 


c) 	 up to 60 percent of the average payment rate for care 

provided in a regional treatment center for recipients 

who exhibit, or that without supervision, observation, 

or redirection would exhibit, one or more of the 

following behaviors: 


1) self-injury; 

2 )  physical injury to others; or 
3) destructionofproperty; 


d) UP to the amount medical assistance
would pay for care 
provided ina regional treatment center for recipients 
referred by a regional treatment center preadmission
evaluation team; or 
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care services.
26. Personal assistant (continued) 


0 

0 

0 

0 

e) up to the amount medical assistance would pay for 

facility for referred
carerecipients by
a 

11 >L-reenhy long term care consultation 
team; and 

f) 	 a reasonable amount of time for the provision of 

supervision of personal care assistant services,
if a 

qualified professional is requested
by the recipient 

or responsible party. 


Department prior authorization is also required if more 

a
than two reassessments to determinerecipient's need for 


personalcareassistantservicesareneededduringa 

calendar year. 


Personal care assistant services must be prescribed by a 

physician. The service plan must be reviewed and revised 

as medically necessary at least once every 365 days. 


<~ 

For personal care assistant services 


a) 	 effective July1, 1996, the amount and type of service 

authorized based upon the assessment and service plan 

will follow the recipient to
if the recipient chooses 

change providers; 


b) effective July 1, 1996, if the recipient's medical 

need changes, the recipient's provider may request a 

change in service authorization; and 


c) 	 as of July 1, 1998, in order to continue to receive 

first
personal care assistant services after theyear, 


the recipient or the responsible
party, in conjunction 

with the public healthnurse, may complete a service 

update on forms developed by the Department. If a 

service update is completed, it substitutes for the 

annual reassessment describedin item6.d.B. of this 

attachment. 


All personal care assistant services must be supervised as 

described in this item. A reasonable amount of time for 

the provision of supervision shall be authorized. 
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26. Personal assistant (continued) 


Personal assistant are for
care services provided 

recipients who live in their
own home if their own home is 
not ahospital,nursingfacility,intermediatecare 
facility for the mentally retarded (ICF/MR), institution 
for mental disease, or licensed health care facility. 

Recipients may use approved units of service outside the 

home when normal life activities take them outside the home 


1
lal L ~ C'L:L,yrr 

-

v.Effective July 1, 
1996, total hours for personal care assistant services, 
whether performed inside or outside a recipient's home, 
cannot exceed that which is otherwise allowed for personal 

an
care assistant services in in-home setting. 


Recipientsshared care
may
receivepersonal 

assistant services (shared services), defined as providing 

personalcareassistantservicesby a personalcare 

assistant to twoor three recipients at the same time and 

in the same setting. For purposes of this
item, "setting" 

meansthehome orfostercarehomeofoneofthe 

recipients, a child care program in which all recipients 

served by one personal care assistant are participating, 

which has state licensure
or is operated by a local school 
district or private school, or outside the home or foster 
carehomewhennormallifeactivitiestakerecipients 
outside the home or foster care home. The provider must 
offer the recipient or responsible party the option of 
shared services;if accepted, the recipient or responsible 
party may withdraw participation in shared services at any 
time. 

If supervision ofa personal care assistantby aqualified 

professional is requested by any oneof the recipients or 


of
responsibleparties,thesupervisionduties the 

qualified professional are limited
to only thoserecipients 

who requested the supervision. 


In addition to the documentation requirements for personal 

care provider service records in state rule, a personal 

care provider must meet documentation requirements for 

shared services and must document the following in the 

health service record for each recipient sharing services: 



